MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT COF PUBDLIC HEALTH AND WELFAR 3] _'." - ST;\TE FILE NUMBER
Ragistration District No, _________* nmary Registration District No, Regi s No. . b

DO NOT WRITE AME 9 P i
ON THIS STUB NOED
1. PLACE O 2. USUAL RESIDENCE twhere decessed lived. If institution: Residence before
VS 300 a. COUNTY a. STATE NiSSOUI‘i b. COUNTY esdmission)
Rev. 4/59 b. cn;v (I outside corporate limits, give TOWNSHIP anly) Length of stay in 15 . CITY . tnside Limits

TowN gt,, Louls 59 yrs. W St. Louls Yos (X o O

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY {1f cuiride, pive locavion) Reside on Form
HOSPITAL QR ADDRESS '

INsTTUTION  Lutheran Hospitsel Yes [} No[J 5874 Delor Yes [ No

3. rNrmEO?;rigf)CEASED First Middle Last 4. DOA":TE Maonth Dléf Yaar
ELIZABETH M. FEDDERSEN DEATH June 6 1963
5. SEX 6. COLOR OR RACE 7. Married [T MNever Matried [ 8. DATE OF BIRTH | 9- AGE (Iast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Femele White Widowed Divorced [] 10/17/82 20 yrs. Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE:(City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

duri f ing life, if ratired
R oneevy Fa e [ retired) At Home Cenistote, So.Dekota| HSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Adam Buehner Katherine Kluebez- Rev. Andrew P. Feddersen

15. WAS DECEASED EVER IN U.S. ARMED FORC: 1L —ensial festing 17. INFORMANT Address .

(Yes, no, orﬁmoknown)l (If yos, give war or dates MI‘B . Elmer F- Hilgeman, 5874 Delor (9)

18, CAUSE OF DEATYH (Enter only one cavse pear line far {a), (b), and {(c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND_DEATH

IMMEDIATE CAUSE (a) _ W Mlﬁmw_—_ -
Conditions, if any, DUE TO (b) / A/M MLMW / ﬁ;t//é,i/

wbrgch gave riu(l)o

above <Cause a8, -

stating the under- | - 'a ;} 1\
lying couse last. DUE TQ {¢) 3

PART 11. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not related to the terminal PARY NI, If decessed wat fomole was

dissase condition given in PART | there a pre_gnancy in last 90 deys.
M4 WW M [ove [ grne | O unknown

19.- WAS AUTOPSY 20a. ACCIDENT _ SUICIDE "HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter naturaof injury in PART 1 or PART |1 of itam 18.)
' R = O ] :

8
T

I W LS ]
= JEATE AMENDED

y

Tt

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT

20¢. TIME OF Houl Month, Day, Year
INJURY. am.

p.m.

COUNTY
20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d- wrjlllJL?A?cv%gg(E% farm, factory, street, office bidg., erc.) B
NOT WHILE AT WORK [J

bt o CS S R
21, | artended the deceased from z /I ?/6 / : h.__élgléj—and last: saw  pjy 3live ”y -
l' 50 P L] m. on the date stated above, and fo the'best of my knowledge, from.the causes stated.

i . ) 22¢. DATE S)GNED
2Z%a. SIGNATURE (Degrg? ar title} ] 22b. ADDRESS ' éc/] s

ot Il 0L | 3701 inccte €Ay :

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towndfor county} (Srate}
REMOVAL (Specify)

i ] 10,1 Concordia Cemetery St. Louis Missouri
24 F'ilgial;]l.RECTOR June 2 2?03“55 25. DATE RECD. BY LOCAL REG. Fs SIG| ;%
Beiderwieden F.H.Inc.,1936 St. Louis (6)| JUN 10 1963 o Ts%

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ..

BY AFFIDAVIT OF

ITEM NQ.
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" STATEMENT_BY-LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

P
Student

Signature of Student Embalmer

Licensed Embalmer No. ‘;/.tj\azé
P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply.
with the above constitutes grounds for revocation of Iu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




